
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

@ 
Please type or print in Ink. 

T p NAME OF FILER 

Fredericks 

1. Office, Agency, or Court 
Agency Name 

Town of Tiburon 

lLAST) 

Division, Board, Department, District, if applicable 

~ If filing for multiple posttions, list below or on an attachment. 

Agency: Transportation of Authority of Marin 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRSn 

Alice 

Your Position 

Council Member 

Position: Comissioner 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

MAR 22Z011 
TOWN CLERK 

TOWN OF TIBURON 

o MulU-County _____ ----; ________ _ 

~ City of rl r3 c/ IU ,J 

~ County of .'-M:ca:::r.::.in'--____________ _ 

o Other ______________ _ 

3. Type of Statement (Chock at loast ono box) 

~ Annual: The period covered is January.1, 2Q10, through December 31, o Leaving Office: Date Left ----.1----.1 __ -._" .. 
(Check one) 2010. 

-Of-

The period covered is ----.1----.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----.1----.1 __ o The period covered is ----.1----.1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone." 

~ Schedule A-1 - Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o SChedule B • Real Property - schedule attached 

-or· 

5 
~ Total number of pages including this cover page: _....:..._ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule D • Income - Gifts - schedule attached 

~ Schedute E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                                           
                                                          

                ⁾  ⁎†                
                         

                  
                                                                                                                                                           
                                                                                                  

I certify under penalty of perjury under the Jaws of the State of California that          

Date Signed ___ -c=3;:-/9:;:/,-,1 =1 :;-___ _ 
(month. day, year) 

                          
                                                      



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Bank of Marin 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000· $10,000 o $100,001· S1,OOO,00Q 

NATURE OF INVESTMENT 

!gj $10,001 • S100,OOO 

DOver $1,000,000 

i8I Stock DOth" _____ -:;;== ____ _ 
(Dascnba) o Partnership ® Income Received of SO • $499 

o InCome Received of 5500 Of More !Repo:: Oil Schedule C) 

IF APPLICABLE, LIST DATE: 

.--1-----1..JL 
ACOUIRED 

.--1.--1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Alcatel 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,OOO • S10,OOO 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

[8j S10,001 - S100,OOO 
DOver $1,000,000 

i8I Stock 0 Other ____ ---::,--:-: ____ _ 
(DeSCrl,ba) o PartnerShip o Income Received of SO - $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPUCABLE, UST DATE: 

.--1-----1..JL 
ACQUIRED 

.--1.--1-1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000· $10,000 o 5100,001 - Sl,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000.000 

o Stock 0 Other -----:;,--:-:----
{DesCI'Ibe) o Partnership 0 Income Received of $0 • 5499 

o Income Received of 5500 Of More (Repc;rt on SchtJiillffi C) 

IF APPLICABLE. LIST DATE: 

.--1-----1..JL 
ACQUIRED 

.--1.--1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 o S100,001 - 51.000,000 

NATURE OF INVESTMENT 

0510.001 - 5100,000 
DOver $1.000,000' 

o Stock 0 Other ____ --:-;:=;;-:-, ___ _ 
(Describe) 

o Partnership () Income Received of SO • $499 
o Income Received of 5500 or More (Repofl on $checw!<! C) 

IF APPLICABLE, LIST DATE: 

.--1.--1..JL 
ACQUIRED 

-----1.--1-1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

052,000 - $10,000 
05100,001 • 51.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ----==-,-----
{Descnbo) o PartnerShip o Income Received of $0 • $499 

o Income Received aT 5500 or More rRepo/f on S;:hedu/c C) 

IF APPLICABLE, LIST DATE: 

.--1.--1-.1!L 
ACOUIRED 

-----1-----1-1L 
DISPOSED 

... NAME OF eUSINESS ENTITY 

GENERAL DESCRIPT10~F BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 
05100,001 ·51,000,000 

o $10,001 - 5100,000 

DOver 51,000,000 

NATURE OF INVESTMENT 

o Stock. 0 Other -------;;;==----
(De5(;ribe) o PartnerShip 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

.--1-----1..JL 
ACQUIRED 

-----1.--1..JL 
DISPOSED 

Comrnents: ______________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helplino: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

The Goldman Firm 
ADDRESS (Business Address Acceptable) 

55 Main St, Tiburon, CA 94920 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law 
YOUR BUSINESS POSITION 

Medical Legal Consultant 

GROSS INCOME RECEIVED 

0$500 - $1,000 181 $1,001 - $10,000 

0$10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

o Sal. of "'-----=-----,---,--,--77-----
(Property, car, boal, elc,) 

o Commission or o Renlal Income, list each source of $10,000 or more 

o Olher ________ ==:;-______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 ~ $1,000 

D $10,001 ~ $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

o Sale of _____ --;====;;-:;:;-,--'-__ _ 
(Prop~rty, car, boal, etc,) , 

D Commission or D Rental Income. list each source of $10,000 or more 

o Olher ________ ==:;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

~AME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

----,% D None 

SECURllY FOR LOAN 

D None D Personal residence 

D Real Property _______ ==== _____ _ 
Street address 

D Guaranlor _________________ _ 

o Olher --------:::--::-.,--------
(Describe) 

FPPC Form 700 (2010/2011) Sch, c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACnCES COMMISSION 

Name 

,... NAME OF SOURCE 

Institute for Local Government 
ADDRESS (Business Address Acceptable) 

1400 K Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Policy Education 
DATE (mmfddlyy) VALUE 

~ 29 I~ $; __ 1~1.::,.5~1 

.2..JJiJ~ $_-"9.::,.6,,,-5 

...11.J.2..J~ $_~7~.5:=.2 

,.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Board Meeting Meals 

Jim Ridenour, Mayor City of Modesto 
ADDRESS (Business Address Acceptablo) 

1400 K Street, 4th FI. Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

President, League of CA Cities 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Talent Show Ticket 

-'-'- $._--

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Ad~rass Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-'-'- $.----

-'-'- $;---

,... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-'_ $ ___ _ 

-1-'_ $; ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY: OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

-1-'_ $; ___ _ 

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

-1-'_ $. __ _ 

-1-'_ $. ___ _ 

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275--3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POUTICAl PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

League of CA Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacies for cities and their residents 

0501 (e)(3) 

DATE(S):~~~ -~2!.J~ AMT: $ __ =29:,:7..::3.:.:.3:.::..6 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

DESCRIPTION: Travel,Meals,. Lodging for League Board 
Member Service 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): ---1---1_ - ---1---1_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT; (must check one) 0 Gift D Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S):---1---1_· ---1---1_ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S):---1---1_ - ---1---1_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Commenm: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Seh. E 
FPPC Toll~Free Helpline: 866/275~3772 www.fppc.ca.gov 


